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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

o

+ BIRTH NO.

ILED AUG 4 1959

THE DIVISION OF HEALTH Or MiSs0URI
.. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gl

a. COUNTY

b. CITY 1t
OR
TOWN

HOSPITAL OR
INSTITUTI 0

d. FULL NAME OF {

PRIMARY REG. DIST. NO. M Regisivar's No..... ................,..... e

281'

State File No... s snssmerresaniant tam

2. USUA| ESIDENCE {Wbere decossed lived. 1If utlon: reside ore
a. STATE ’ b. COUNTY 2 Z ; ' sdQipion).

Ilmlu, write RURAL and give ¢, LENGTH OF
townahip)

STAY iin this plaes)|

¢, ng (I ou atey limita, writa RURAL and dn mn-hip)
TOWN %&o—aﬁ

d. STREET
ADDRESS

3. NAME OF
DECEASED

v' -tr-
irst) |3 .EE b. (Middle) i%

FdiZh

{ Type or Print)

=7

cown OR RACE

7. RIED, NEVF.R MARRIED,
% VORCED :xz/
?ZIND OF‘B‘USﬁ OR_IN-

EVER IN U, 5. ARMED FORCES?
nown) | (I ywu. pive war or dates ol servios)
[

18. CAUSE OF DEATH

+||. Enter only onetsuts per

line for (a}, (b), and (¢)

*This doet not mean
the mods of dying, such

|| a2 heart faflure, asihenia, .

ete. It means the dis-
care, Infury, or complica-
tion which caured death.

o

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Adorbid conditions, if any, DUE TO (B)

m:'mmam mmfe me —_

the underlying couse last. -
DUE TO (c)

MEDICAL CERTIFICATION ) 1

(-84

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ' - b - 1. 20, AUTOPSY?T
o Tion “H Y X B [
. . T Y ) . Yes “%0
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..loevabot | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sicrset, offior bldy.. eve.) K - . R L e
HOMICIDE, . - .
21d. TIME (Moath) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i mm.:n KOTWHILE
TNJURY m. ATI'ORK

alive on 7'

2..1 hereby certify tha.t I a}tended the deceased from s

, 18 and that death occurred at

25,

LZL_Q 19__, that I last saw the deceased

Jrom tha causes and on the date sialed above.

{Degreea or title)
o

OF CEMETERY OR CREMATORY.

Z3b. ADDRESS

e Fr S

y)) " (Btate)

23¢. DATE SIGNED
town 7cw.nt
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

[ OS ey . Studont Embaimar No.

»orking under my personal supervision, ‘ /@

StUdent ...cscovnsssssnsnsessaarasatanninses Signe
Student Embalmer

g

5397

Failure to comply wi

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated zbove.




